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The above image traces the average experience of a disaster victim from the time of the disaster,
to short term sheltering, and then eventually to a type of transitional housing which is where this
thesis will be situated.

Transitional Spaces
Re-thinking of Disaster Relief Housing

Natural disasters such as tornadoes, wild fires, earthquakes, and hurricanes
destroy our infrastructure, civic buildings, public amenities, and homes. These disasters
not only create problems of homelessness, but they create environments within the city
that are unlivable often due to a lack of potable water and electricity. People who are
displaced by disasters often find themselves living in a government or non-profit run
evacuation shelter, at the mercy of bureaucratic organizations for assistance to begin the
recovery process. People forced to evacuate neighborhoods where they have perhaps
been established for decades often also lose their ability to commute to work (if their
employer is still existent) as well as their ability to attend school. These shelter environments are re-purposed public buildings like schools and sports stadiums, that become the
temporary home of sometimes tens of thousands of people. Due to the social and political diversity and the recent collective trauma of the shelter residents, these environments
become high stress and potentially dangerous places.
Because shelters can’t stay open forever government organizations and non-profits have a number of programs designed to get shelter residents to other forms of housing. FEMA can provide temporary sheltering in a hotel up to 2 years (for those who qualify)
while organizations like the red cross can help find other alternative housing solutions,
and catholic charities often can provide transportation for residents to go even as far as
the next state over to stay with family. Even with all of the financial assistance, circumstances arise where a certain margin of shelter residents struggle to move on to recovery
before the shelter closes. This population mainly consists of disabled people, the elderly,
and pre-disaster homeless. Due to extenuating circumstances these people have very little means to recover from disasters and there are a limited number of transitional housing
options for them. My thesis situates itself within this issue of transitional housing, and
seeks to find a solution that can accommodate this often times marginalized population.

Evelyn Brooks | Contested Spaces | Lori Brown

Thesis Claims
1. Every person after a disaster is entitled to shelter in some way, shape,
or form
2. This shelter should be adequate in space and amenity to support the
individual or group utilizing it
3. People should be made to feel safe, comfortable, and respected
4. Individuals with special needs and disabilities should be made to feel
included in the solution, not like they are taking up extra resources.
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Background Information

This thesis situates itself within the transitional housing period after a disaster. In order to further understand what transitional housing entails, it’s important to
understand the entire series of events before, during, and after a disaster, that leads to
people needing transitional housing.
The first step in the process of a disaster is evacuation. This happens a week or
so before a hurricane hits. It is important to note that I will be talking about disasters
in terms of hurricanes specifically, since that’s where the majority of my field work and
research has been. Areas are divided into evacuation zones, and depending on the
severity of the storm, people in certain zones are recommended to evacuate. Whether
or not people do evacuate is up to them. Once evacuated, people who do not have
family to stay with elsewhere, or the financial means for other housing, stay in evacuation shelters. These shelters typically are only open during the storm, roughly 1-3 days.
These shelters are not highly regulated and are just meant to be a catch-all for everyone seeking refuge from the storm. The Red Cross sheltering guidelines specify that
each person in an evacuation shelter is allotted 20 sf per person, roughly the footprint
of their army cot. After the storm, evacuation shelters are turned into short-term recovery shelters. These facilities stay open up to 6 weeks after the storm and focus on
housing residents and providing them with access to organizations such as HUD and
FEMA to aid in their recovery process. These shelters allot 60 sf per person and tend
to become much more of a community due to the sometimes months long occupancy.
While there are services and case workers available, and working to help people recover from the storm, it is inevitable that there will be people still without a place to go
by the time the shelter closes. These individuals are the people that need transitional housing assistance. Transitional housing is the temporary housing solution given
to clients that typically lasts 6 months to two years. The most famous example of
this would be the FEMA trailer, often deployed after disasters in mass trailer parks for
homeless people. Other forms of transitional housing can be in the form of long-term
hotel stays, or for the pre-disaster homeless: camping tents.
While there are transitional housing options available, they are severely flawed
and fail to accommodate a diverse population of users many of which require special
considerations such as disabilities. My thesis seeks to analyze these short comings
and develop a proposed solution that works within the existing disaster response
structure but provides a better housing outcome for people left marginalized and overlooked after a disaster.

Getting to “Yes”
A Chronological account of my thoughts and experiences while volunteering in Florida
Post-Hurricane Michael

Evelyn Brooks

Wednesday, November 7:
I flew uneventfully from Syracuse to Atlanta, from Atlanta to Tallahassee, and by
the time I touched down in Florida it was already dark. My friend and supervisor Mike
Tripodi picked me up in a rental car and dove me to the FEMA base camp where we
would be spending the night. The base camp was right behind the airport in a weird
forested area. It consisted of rows of giant white tents and huge stadium flood lights.
Outside the tents there was a massive generator the size of a semi-truck bed, and two
shower trailers. The whole thing looked like someone had set up for a music festival
and then the music never happened. Each tent was labeled with who was supposed to
be there. This camp had once been home to a few thousand volunteers from several
organizations, but now that the disaster was winding down all of the volunteers had
been condensed into one massive tent. Aside from Red Cross workers there were several line crewmen staying with us. A Line crew I learned, is the group of workers who
go out and put all of the powerlines back up after a storm. Aside from the line crew
there was also a group of FEMA Corps workers, the only people close to my age, whose
job is to go around and help with rebuilding efforts. When Mike and I first arrived, I
went to move all of my things into tent B. Outside tent B hanging out where two women each with an adorable dog dressed in boots and a vest that read “disaster services”.
Apparently, these women have comfort dogs, and on their own dime deploy to disaster
sites to give the volunteers something to smile about (I later on met them again I the
Arnold shelter on one of my last days at work).
The FEMA tent was white canvas and had a click-in plastic tile flooring. The texts
had flooded a few of the previous nights because ground water would soak underneath the plastic tiling, and tent B just s happened to be the last dry tent in the camp.
The floor plan was completely open, with green army cots spread out in grids on either side of a main aisleway. The right side of the tent was broken into two halves,
the front half being the men’s side and the back half women’s. The right side of the
tent was all coed. I found this interesting because there were no visual barriers to
distinguish any of these different sections. Also in the tent were a few partition walls,
marked with paper labeling them as changing areas. There was a sign in area at the
front of the tent, to monitor where all of the volunteers were. Staff shelters like this
one functioned much like the actual client shelters. We slept on the same cots with
the same red cross blankets and pillows.
There was a feeding tent adjacent to the sleeping tent that was catered by the same
company that fed many of the local shelters. We had a 4/7 sack table with fruit, chips,
and cookies, and then a hot food line much like a high school cafeteria. One of the
things that bothered me about this deployment was the amount of waste created by
all of these facilities, but mainly the feeding tent. At each shelter, staff and client, food
was served on Styrofoam trays and beverages in Styrofoam cups. Plastic silverware
was used and then thrown away because Florida doesn’t recycle… Every day I was there
and eating food it pained me to see how much trash we were creating on the whole.
Aside from the cutlery and Styrofoam, very little of the water was potable and for the
entire deployment both volunteers and shelter clients were drinking bottled water
(again which is not recycled). After getting acquainted with my surroundings I went out
to a local restaurant with Bill and Mike, both members of by deployment team, who I
would be working very closely with the next 10 days. After that I promptly fell asleep
because I was exhausted. One of the benefits to sleeping in a FEMA tent is that the air
conditioners and generators are so incredibly loud, you cant hear anyone snoring.

Thursday, November 8:
I was awake and ready to go by 5 am because the planes landing at the airport
a few hundred feet away were earth shatteringly loud, but also I was just really excited to start my first day of deployment. We started by eating a Styrofoam breakfast in
the feeding tent, and then Mike and I drove an hour to the Tallahassee Head Quarters,
which was the local Red Cross chapter. HQ was really interesting to see. It consisted
of a large room with different areas spread across the perimeter, and a large meeting
table in the center. Up on the walls were boards showing maps, schedules, lists, timelines, and any other pertinent information. I was really impressed by the organization
that came out of taking a conference room and turning it into a major disaster headquarters. One of the things I noticed continually throughout this deployment was the
precision to which everyone was organized. Each volunteer came with a string of letters after their name detailing their exact role in the operations, be it feeding, mental
health, logistics, etc. These letters correspond to a volunteers “GAP”. Volunteers can
sometimes have multiple GAPs, but basically your GAP is the area of focus for which
you have been deployed. These may change depending on what disaster you are being
deployed to, and volunteers can become qualified for more and more GAPs by taking
trainings and classes with the Red Cross. The letters attached to my name were “DI” or
disability integration. Mike had pulled some strings to get me to come with him, Bill,
and another team member I had yet to meet named Hannah. The goal of our 4 person
team was to assess the shelters and other aspects of the disaster relief efforts to make
sure people with disabilities were being accommodated. This late in the deployment
(5 weeks after the storm) it wasn’t a super necessary role to fill, and Mike got the clearance to fly us to Florida mostly as a training exercise, for future deployments that will
need disability integration services.
After taking my orientation training I found Mike and Bill and we each signed
out a Red Cross phone and laptop. When we’re working with shelter clients in the
field, we can give them our red cross phone number so that they can contact us, and
we can contact other volunteers. This is nice because you don’t need to give out
your personal number to anyone. I head volunteers telling me about how if you do
give someone in the shelter your phone number, they end up calling you sometimes
months after you leave the deployment for various reasons. After getting all of the
necessary electronics and a fuel car for our rental car, the only other thing we needed
to do before leaving was to grab some extra supplies to take over to the shelter open
in Panama City Beach. Specifically, we were looking to bring over comfort kits. These
comfort kits were a project spearheaded by my supervisor Mike. They consist of a tote
bag filled with stress ball, noise reducing headphones, and a weighted blanket. Initially designed for clients with autism, these kits can be given to anyone with anxiety,
PTSD, or some psychological disorder in which the shelter environment is particularly
stressful. The first time I experienced frustration with the rigid bureaucratic organization of the Red Cross is when I climbed into the back of the tractor-trailer to take out
the comfort kits we were going to put in our rental car and drive to Panama City Beach.
Feeling helpful, I was in the back of the storage container taking out boxes and moving
them to the front, when a very angry woman, Mike, and two other men showed up at
the truck, and the angry woman began berating me for climbing into the tractor-trailer
without a step ladder. Mike had told me to get the boxes, so I wasn’t doing anything
my supervisor hadn’t told me to do, but she didn’t care. It was explained to me while
I was publicly shamed that the correct actions would have been to go to the logistics

lead, then he could g to one of his volunteers and they could get the step ladder and
remove the boxes for me. Because I wasn’t trained to enter the trailers it was dangerous and irresponsible of me to do so. While I understand that there are rules for
reasons, this seemed like an absolutely dumb roundabout way of taking 7 boxes out of
a truck, which I had managed to accomplish on my own in 5 minutes. I tried to lightheartedly explain that I’m an avid rock climber and wasn’t intimidated by the 3 foot
clearance of the truck, but the angry woman was unamused. Mike apologized, and I
waited by the rental car annoyed for the next 20 minutes until we were ready to get
n the road. This incident began a frustration which I would feel over and over again
during this deployment. A frustration at the system by which you have to go through
to try and get things done, when in reality it would be so much faster to do them myself. There were numerous times in and out of the shelter when I was criticized or told
I shouldn’t do things to help people because it “wasn’t in my lane” which I found frustrating. Sure climbing into a trailer isn’t in the disability integration “lane” but I feel as
though (especially in a situation like a disaster) lanes are a loose term and if you have
the ability to do something effectively then it becomes your lane.
The first place we stopped on our drive to Panama City Beach, was the last
shelter open in Marianna Florida. The disaster zone had been broken up initially into
3 districts. Marianna was par of district 3, which was in the process of closing down.
District 2 had already been shut down before I arrived. Marianna had only one shelter open, which was scheduled to close the following day at noon. We were going to
the shelter to practice assessing it in terms of disability integration and ADA. It was
meant to be a good small scale warm-up before we arrived at the much larger shelter
in district 1. The shelter only had one resident still staying there, a woman who was
homeless before the storm. We went in and took a look around at the building which
happened to be the agricultural center or Marianna. There really wasn’t anything remarkable about the shelter except that it had no hot water. There were shower trailers
and a laundry trailer outside. The handicap shower was a large port-o-potty structure
with a lawn chair in the center and a hole cut out the back with a hose sticking through
it. The shelter also had a clinic tent outside. The nurse in the clinic had a service dog
for his anxiety disorder. The dog seemed to bark at us whenever we got near him, but I
thought it was cute and it even had its own bed inside the clinic. My coworker Bill and
I got into a disagreement regarding the dog and whether or not red cross staff should
be allowed to have service animals on deployment. I was amazed throughout my trip
what a diverse and accommodating volunteer base we had. There were shelter volunteers that were blind and deaf, and some that had various other special needs, but
none of these stopped the volunteers from performing their jobs.
After leaving the Marianna shelter, we stopped by what was left of the Marianna
district 3 base camp, which had been flooded immensely the days prior, and ended up
being evacuated. There was really not much of a difference between it and the base
camp I had stayed at the night before, except that all the tents were filled with mud
and there was almost no one around. Apparently, this had been the best base camp
out of all of them during the height of the disaster response. They had fillet mignon
and flat screens.
The drive from Marianna to Panama City Beach was a few hours, and it was
interesting how as we got closer, the trees started to become more and more broken. There was evidence of hurricane destruction as far inland as Tallahassee, but it

definitely got more and more noticeable as we went further south, lots of damage to
fences and roofs. The interesting thing about hurricane Michael was that it was way
more wind damage than flooding. Most hurricane responses deal with water damage,
but this storm was described as a hurricane sized tornado. The fascinating thing abut
the wind damage was that instead of uprooting the trees, the rotating winds used
shear force to twist and snap them in the middle of their trunk, so all of the trees were
snapped in half and bent over. These fields of broken match stick trees would go for
miles and miles along the highways.
When we arrived in Panama City Beach, we first stopped in at the Blue Horizon,
a collection of sleep-away camp style cabins located across the street from the beach.
This camp was currently serving as the head quarters for District 1, as well as a staff
shelter. We each got assigned a bunk bed in a cabin, which was much cozier than the
previous night’s FEMA tent. We only stayed a few minutes before heading to JR Arnold
High School, the last “shelter of significant size” for hurricane Michael. The Arnold
shelter had previously been one of many shelters in Bay county, but all of them were
closed on condensed into one large shelter in the days before my arrival. This shelter
was interesting because it was owned by Bay county, but completely staffed and operated by the Red Cross. This arrangement would prove difficult throughout my deployment.
Mike, Bill, and I arrived at the shelter just in time to meet the fourth member of
our DI team, Hannah. Hannah had been working at the shelter for the previous week
and was well acquainted with the residents, and the layout of the buildings. Because
Arnold is a high school in Florida, the campus was spready out into several buildings
with tons of green space in between. There were two main dormitories we referred
to as “cafeteria side” and “media side”. On the media side dorm which was originally
the school library, there was a double staircase taking you to the upstairs classrooms
where there were smaller groups of clients staying. The upstairs consisted of 3 hallways and was referred to as Dorm C. At first we went into the media side dorm, where
I was immediately told by several medical staff that the space where I was standing
had just been evacuated for bed bugs. After I moved out of the bed bug corner of the
shelter, we spoke briefly to some of the other volunteers. I mostly shadowed Hannah
at first because I was unsure of how to operate in the shelter, and she was so familiar
with the people living in the shelter. She introduced me to Ruby, an older woman who
is wheelchair bound. Ruby and I spent a lot of time together during the deployment
and I came to know her pretty well. In this first interaction with her me and Hannah
wheeled her down to the services hallway to check in with her Red Cross and FEMA
case workers. While Ruby was talking with her case workers, I talked for a while with
one of the men from FEMA. I really didn’t know much about FEMA before this deployment other than the criticisms of it from previous disasters. The man I was talking to
was really happy as a FEMA employee. He explained that as an organization, they do
the best they can to give people assistance, but there is nothing that they can do for
people that “started out living in the woods”. He was vey passionate about the fact
that people tend to talk negatively about them in shelters when they don’t get the
services they think they deserve. He also emphasized that it all comes down to paperwork. The people at FEMA can’t be bleeding hearts, really all of the applicants are
numbers and documents and that’s what determines who gets help. It was interesting
hearing his perspective on the situation, because I was sure I would hear other perspectives during my time in the shelter.

		
After visiting the services hallway, the four of us went out to eat as a
team. We returned to the shelter briefly at night to help remove empty cots from the
upstairs dorm rooms. There were rumors going around from the staff that we might be
moving people upstairs into the hallways. After I moved the empty cots we returned to
Blue Horizon for the night.
A few things I learned today: there is a problem with gangs in the mega shelter. These gangs are causing the county to forcibly make people uncomfortable so
they leave. The county is accomplishing this by making people sleep in the hallways.
There are also a lot of people being arrested by the police. A woman was arrested for
an outstanding violation and her 3 children were left at the shelter. There was also an
incident of bed bugs. There is also some tension between FEMA workers and Red Cross
workers and the county and everyone else. FEMA assistance seems well intentioned yet
somehow getting people out of the shelters is difficult. Some people flea the affected
area after a storm, leaving no economy to rebuild! This is bad. But in this disaster we
are having problems with people not wanting to relocate and instead staying where
there is no housing available. Edema also seems to be a big problem in the shelter.
Also shelters are crawling with disease.

Friday November 9:
Today we started off with a standup meeting at HQ with the team from the Arnold shelter. Every morning started out the same, with breakfast from 6-7:30 and then
a stand up meeting at 8. The entire HQ team would gather around a large table with
a satellite speaker phone and the operations lead would call the team at the shelter.
Usually these meetings would last 30-45 minutes, and major issues and moves were
discussed first followed by reports from all of the different leads (transportation, staffing, feeding, etc..). This morning the main topic of discussion was the impending hallway move, to take place that day at 1 pm. The county commissioner was going to have
a shelter-wide meeting with the upstairs residents and red cross staff to tell everyone
that they were to be moved into the hallways. The shelter staff were pretty stressed
out about this move, and me and Hannah were going to spend the day at the shelter
in order to help facilitate the move. After the stand-up meeting call we got our stuff
together and left for Arnold. Every day while working at the shelter I would bring a
day-bag with water, my laptop, and phone. There was no real deployment dress code,
except our Red Cross ID badges and vests to identify us in the shelter, and to the security guards out front. Aside from that we were free to wear whatever was comfortable.
When we got to the shelter initially things were pretty slow, I went upstairs to introduce
myself to the upstairs day shift and let them know that I was there for disability integration in case they needed any assistance. The woman who was in charge of dorm
C lit up in the face when I introduced myself and my position and immediately let me
know that there was a room full of people that she wanted me to talk to. Apparently
before I had been deployed, a room full of people had been established upstairs and
referred to as the “special needs room”. She said that no one had really been able to
work with the people in this room, and she wanted me to try and reach out to them.
The door of the classroom had a sign that read “special needs please knock”. When
we went into the room there only seemed to be one elderly woman in the room. She
introduced herself as Debbie. Initially the woman who had brought me in introduced
me and said that I would be their point of contact during the upcoming hallway move.
Debbie immediately recoiled and stated very firmly that if she was forced into the
hallway that she would leave and liv in her car. The woman eventually left, and I tried
my best to get on Debbie’s level, and explain that my job was to accommodate her in
any way possible, an that if moving into the hallway was out of the question that we
would find a solution. What really meant a lot to me was when Debbie moved over
and offered me a seat next to her on hr cot. For the next hour, she really told me a
lot about her situation, and the situations of those she shared the room with. Before
when I assumed that she was the only one in the room, I hadn’t noticed her granddaughter Keyerra, who was crouched down behind a desk in the corner of the room.
Debbie and her granddaughter lived together in Panama City Beach, because Keyerra’s
mother was for whatever reason out of the picture. Debbie’s trailer was pretty much
completely destroyed in the storm making the two of them homeless, and she was just
waiting on insurance money to come through so she could get a new trailer (which
she already had) hooked up to water and electricity. Meanwhile they were staying at
the Arnold shelter together, in the so called “special needs room” because of Debbie’s
declining physical health, and Keyerra’s mental health. Debbie had been the victim of
two heart attacks and two strokes within the last 6 months, leaving her highly susceptible to a third stroke, especially in the presence of a stressful environment. She also
had just finished chemotherapy for breast cancer, which left her severely immunocompromised. Disaster shelters are hotbeds of disease due to the high number of people

put so close together. Because of this, if Debbie was to be put into the general shelter
population she could likely contract an illness that could potentially kill her. Keyerra had a history of depression and anxiety, which she was currently being medicated
for. Although he wasn’t there, Debbie also told me about Ira, the third member of the
room. Ira was an elderly Vietnam veteran, whose home was also destroyed by the
storm. He suffered from severe PTSD and would wake up frequently throughout the
nigh screaming from night terrors. Debbie and Keyerra would wake up with him when
this happened and comfort him until he was able to sleep again. Aside from the PTSD
Ira had many of the same health concerns as Debbie, also being a stroke and heart
attack victim, and having also recently completed chemotherapy. It meant a lot to me
that even though we had just met, Debbie felt so comfortable talking with me. She
said that since they had been in the shelter, I was the only volunteer to talk to her with
respect and seem interested in her needs. Working in a disaster shelter is extremely
taxing, and every minute of every day is filled with micro emergencies, so it’s no surprise volunteers get burnt out and frustrated. I have no doubt that if I was staying in
the shelter and working longer that I would’ve gotten more jaded, it just so happened
that I was fresh and excited.
I left Debbie and Keyerra for a while to go make rounds around the other parts
of the shelter and see if I could find someone with more authority than myself to ask
about their situation. I came back to check up on them in an hour or so and got to
meet Ira for the first time. He was a really sweet man, who called me ma’am and said
goodbye every time by saying “god bless you ma’am”. He was very humble, and when I
told him I was going to do my best to get approval for him to stay in his room, he made
sure to emphasize that he didn’t want to be any trouble. I had brought up sensory
kits with me thinking that maybe the headphones and weighted blankets would be
helpful or comforting in some way, while I was still trying to find someone in charge to
talk to about the room situation. One of my favorite memories from the entire deployment ws coming upstairs to write my report and opening the door to find Ira lying on
his back under the weighted blanket with headphones on, siting up and giving me a
double thumbs up with a huge smile on his face. Even thinking about that now makes
me smile because it was the first time on deployment I felt like I was having a positive
impact on someone’s day. As cliché as it sounds, another big takeaway for me on this
trip was that the things that seemed to have the biggest impact on shelter residents
were the small things, like playing a card game, or getting them snack.
So after running all around the shelter, I was finally able to track down Susan Shaw, a cool looking older woman who was in charge of the shelter. She kind
of reminded me of a turtle, and had a really soft deep voice, and I admired her a lot
for how much work she did as a volunteer. I told her the cliff notes version of why
I though Debbie Keyerra and Ira couldn’t move into the hallway. (Side note: I really
shouldn’t have had this much authority, and I think a lot of times dung the deployment
I was thought of as some kind of medical or mental health professional, but I tried
to use it to my advantage in instances like this) Susan was really sympathetic to my
request and told me that if I wrote her a report before the 1 pm meeting with a more
comprehensive set of reasons why they couldn’t be moved, then she would get it to the
county commissioner and see what she could do. This was the one and only time my
Red Cross laptop came in handy. I honestly had no idea what a case report entailed,
but I decided to just make it look and sound as official as possible despite my obvious
ignorance and lack of qualification.

Below is my official sounding attempt at a case work:
Evelyn Brooks-Disability Integration
Advocacy report for Debbie, Keyerra, and Ira (last names removed for privacy)
Debbie
Doctors: (removed for privacy)
Medications: Bystolic 10mg, Calcium 600 mg, Coumadin (stroke) 3mg, Klonopin (panic attacks) 1mg,
Lipitor 20mg, Lomotin 20 mg, Meclizine 25 mg, Fromentazine 25 mg, Restoril 7.5 mg, Zanaflex 4 mg, Zofran
8mg, Macrodantin 100 mg, Ondanstentron 8 mg, potassium chloride 10 mg, Prochlorperazine maleate
10mg, Mertazapine 45mg.
Diagnosis: Breast Cancer, Severe depression, Heart attack,two strokes within the last 6 months.
Keyerra
Doctors:(removed for privacy)
Medications: Zoloft 100mg
Diagnosis: Severe depression, PTSD, SAD
Debbie and Keyerra were not pre-disaster homeless, they have gone to FEMA to make a case, and are
currently
checking with Jackie (their FEMA case worker) to get out of the shelter. They have worked with FEMA
every day to keep their case current and are trying to leave. They have actively looked for places to
temporarily stay while
they wait for their trailer to be fixed, however cost has been an issue. They are continuing to look for
housing
and wish to be out of Arnold shelter as soon as possible.
Ira
Doctors: (removed for Privacy)
Medications: chemo pills and radiation, Bupropion 150mg (PTSD), Hydrocodone 7.5 mg / 325 mg (pain),
Caredilol 25 mg (Heart), Blood Pressure Lisinopril 20 mg, Amlodipine 10 mg (heart and BP), Zolpidem 12.5
mg (sleeping medication).
Diagnosis: PTSD, Flash backs, two heart attacks, multiple strokes, cancer
Ira is a 100% disabled Vietnam veteran. He has frequent night terrors (at least one per night) and finds
it
easiest to sleep in a calmer environment. Ira was not pre-disaster homeless. He made a case with
FEMA and was denied and referred to make an insurance claim. He has been actively working with the
insurance company to settle on his house, so that he can find somewhere to live. He has been actively
looking for temporary transitional housing in the area, but price has been an issue. He is continuing to
look for housing and wants to leave Arnold shelter as soon as possible. Do to the traumatic incident of
being inside his house during the hurricane, Ira does not wish to return home. He plans to be out of the
shelter by next week.
My recommendation is that these people not be moved to general population downstairs or in the
hallway. They all have mental health disorders that give them extreme anxiety and elevate the risk for
serious health consequences. Debbie and Ira are also recently finished with chemo therapy and are
hyper-sensitive to any illnesses they may be exposed to. It would be a health and safety risk to move
these clients.

I emailed my report to Susan just in time to meet up with Hannah and join the
rest of the staff and upstairs residents for the meeting with the county commissioner. I was surprised at how young the woman in charge of the shelter was, she was
the assistant to the county commissioner, and introduced herself as the head of this
sheltering operation for Bay county. With her were local police officers and members
of the fire department. The woman from the country framed the move into the hallway
as “the next step in the recovery process” and insisted that this was the counties way
of helping people. I was taken aback by the lack of honesty, because it was well known
amongst the volunteers that this was the counties way of making the shelter uncomfortable so that they would want to leave. It seemed rude to blatantly lie to the people
staying in the shelter, most of whom already knew why they were being moved. Its
hard to explain how moving people into beds in the hallway is a step in their recovery,
and the county didn’t really even try to explain. Instead they just deflected all questions to either the Red Cross, of the police, and a lot of people had really important
questions they wanted answered. One man brought up the issue of stealing, and how
its hard enough to keep personal things secured in a shelter et alone when all of your
worldly possessions are on display in a hallway. Another resident brought up concerns about her kids who sleep walk, and while they had a room she could keep them
contained, but in the hallway they could easily wander away or even fall down stairs
on accident. Other people brought up issues with PTSD, or social anxiety, no one was
happy about the situation. The county rep told everyone that they had until Sunday to
be completely moved, but the sooner the better. They also said that instead of moving to the hallway, if people wished they could move downstairs and join the cafeteria
or library dorms. Me and Hannah were pointed out at the meeting as people that the
residents should go and talk to if they had concerns regarding the move (which lead to
an onslaught of rightfully upset people which I wasn’t prepared for).
The next several hours were super hectic, I spend most of the afternoon helping a single mom with three kids move from upstairs to the cafeteria dorm across the
street. She was especially concerned about her older son who had a problem with
sleep walking, and one of her other children woke up screaming from night terrors
almost every night. Both of these were causes of concern for her moving to a dorm
with more people and less privacy. She was especially worried her children would
disrupt and upset the people around her. I was able to work with Nick, the supervisor
of the cafeteria dorm, to find her a spot in the corner. We set up some cardboard walls
around her cots so that if her son were to sleep walk, he would move the cardboard
and wake her up. After 7 or 8 trips up and down the stairs we got her all moved over. I
also spend some time working with a man who was worried about his wife’s PTSD. We
were also able to set up some blue walls around their cots to try and create some privacy in the hallway. Some residents had used the hallway move as an opportunity to
claim some rime territory at the end of the longest hallway and elected to move even
before the 1 pm meeting. They set up in front of a bay of windows and created their
own small community away from other people.
While I was setting up some blue walls for the couple with PTSD, I saw Ira walking down the hallway with all of his shirts. He said he wanted to thank me for everything I was able to do, but in the confusion of the hallway move, someone had come
into their room and told them they needed to leave. Ira was packed up and on his way
out to his car. I felt really awful and went to find Susan, but I wasn’t able to keep Ira

at the shelter while I tried to track down answers. Debbie and Keyerra had missed the
meeting and all of the ensuing pandemonium because they were down in the services
hallway checking in on their FEMA case work, so the Ira was the only one present when
the volunteer came in to get hm to move. I eventually found Susan, who had actually been looking for me. She said that she had been doing her best to work with the
county and that I could let Debbie, Ira, and Keyerra know that they could stay in their
room. I managed to track down Ira’s phone number and called him to tell him the
news, but he was already driving away, and the last thig I heard from him was “god
bless you ma’am”. This was probably the worst moment I had on deployment. I felt
so defeated and sorry, not for myself but for this elderly veteran who was now going
to be sleeping in his car when there’s no good reason he should be sleeping inside. It
hurt to think about the big smile and double thumbs up he had given me hours earlier,
and the amount of happiness I felt thinking that I was making a difference and helping
these people, only to have him feel cast out and neglected by the system. He wasn’t
mad at me, he didn’t fault anyone at all, but the sad resignation was almost worse
than anger. What was also unpleasant was the realization that I wouldn’t see Ira again,
and I would have no way of knowing how things ended up for him. Ira actually did
have a house that he owned, but he was in the living room when the storm ripped the
roof off of it. Ira described the feeling of pure horror he experienced when he looked
up directly into the eye of the storm, a feeling so traumatizing that he refused to return to his home and was only at the shelter a few more days waiting on insurance to
settle.
The fast paced nature of shelter work is such that even when you have moments
of defeat or frustration you can’t ever dwell on them for too long because there are a
million other things to do. This is almost for the best because it allows you to move
on and prevents you from dwelling on anything, but its also hard to work through and
reflect on your emotions in an environment like this. After Ira left I was asked o talk to
an elderly woman in the hallway. She was really sickly looking and calling for mental
health workers. Apparently she was at the shelter with her son and granddaughter and
would take the bus to the methadone clinic every day. She was sickly looking because
she was suffering from heroine withdrawals, and she was frantically asking for mental health services because while she had been moved into the hallway her son was
absent, hen he came back to find his sick grandmother in a bed in the hall he had an
emotional breakdown and was threatening to kill himself. He had barricaded himself
in the classroom with his things and was refusing to leave until his mom was moved
back inside. This situation was entirely out of my scope and so I just deferred to mental health services. The country eventually approved us to move the grandmother back
into the hallway and we kept the family together in their room. The only other room
which wasn’t being moved into the hallway was the room of Miss Ruth. Miss Ruth was
an elderly woman who Hannah had been working with. Earlier that day Hannah had
gotten the medical staff to secure an oxygen cannister for miss Ruth, who was very
sick and having difficulty breathing. She had no relatives that anyone knew of and had
apparently been in a state of declining health since she had moved into the shelter.
No one really knew what to do with her, the medical staff had called all of the nursing
homes and assisted living facilities in the county and there were no beds available.
Miss Ruth was sharing her room with two other shelter residents who had taken on the
roles of caregivers, and all three of them were allowed to remain in their room despite
the hallway move.

After a 10 hour day at the shelter Hannah and I were picked up by Mike and
Bill (who had been working out of HQ all day). That was the end of my first full day of
sheltering, and I don’t think I’ve ever experienced so much in such a short amount of
time.
A few things I learned today: It really warms me to see how people that otherwise would never have known each other become like family living in the shelter. People like Debbie Keyerra and Ira look out and take care of each other. It also blew my
mind how quick the county was to throw the Red Cross under the bus and except very
little responsibility in the hallway move. The dynamic between volunteer organizations
and the government is so complicated and not very amicable. Lastly its very apparent
that in a disaster response situation its almost impossible to communicate effectively to everyone working in the shelter. The volunteer who told Ira he needed to move
obviously had no idea there were special circumstances that were being negotiated,
and due to this lack of communication a really sad thing happened. It’s really no one’s
fault, it just speaks to the size of an operation like sheltering, and the inherent issues
within it.

Saturday November 10:
Today we took a break from the shelter and instead loaded up the rental car
with cleaning supply kits, water, and snacks, and decided to do some community outreach. The most effected area in Florida was Mexico Beach, with 99% total damage. To
get to Mexico because, we had to drive through Panama City (not to be mistaken with
Panama City Beach), another hard hit area. We had to remember to fill up on gas as
soon as possible after leaving because the closer we got to Mexico beach the less gas
there was available, and the more the gas stations became crumpled up piles of metal.
The first signs of hurricane destruction were the broken trees, shortly after that I started noticing that signs for businesses on the sides of the highway would be completely
blown out of their metal frames. There were tons of buildings with roof damage, and
the scope and severity of the damage gradually increased until every building we drove
past was almost unrecognizably destroyed. One of the things that stood out the most
to me on our drive was a boat that was broken in half and blown into the median of
the highway. The whole of Panama City looked like the twister scene from the Wizard
of Oz.
Our first stop of the day was at the local Red Cross chapter house for Panama
City. We assumed that it would be operational and that we could chat with whoever was around about the ongoing hurricane relief efforts. When we puled up to the
building, almost half of it was caved in and missing the roof. It became very apparent
that it was abandoned, and the only vestige of the once operational Red Cross was a
sign outside that said “21 days left in hurricane season, are you prepared?” We took
pictures in front of the sign since it was ironic and then continued on our way. We also
attempted to stop in at Kitchen 5 and take a look around, but it was super busy, and
we happened to be there around the lunch feeding rush, so we decided not to go.
Because we were the disability integration team, our main prerogative was to see if any
disabled members of the community had needs that we could meet. We had gotten
the names of a few areas that potentially could use our assistance from the damage
assessment guys. The damage assessment team went out every day and catalogued
and assessed all of the damaged properties. These were the guys that were able to
come up with the percentage of total damage to each area, based o their assessments.
Because they spent so much time out in the communities, they had a pretty good
idea about “pockets of need” as the Red Cross called them. It was our job to go check
on these potential pockets of need and aid as we could. We stopped off in one such
neighborhood and found a local Baptist church with the salvation army staged out
front serving food. The salvation army guys were super friendly and nice, inside the
church was a clothing/supply drive were members of the community could come and
get what they needed. We also saw an ERV (emergency response vehicle) on its feeding route drive by.
There wasn’t a lot going on, but we spent a great deal of time talking with the
man who lived in the lot across the street from the church. He and his wife lived in a
trailer on the lot, which had been completely caved in by a massive tree. With their
home completely destroyed, they loved in a makeshift shelter of tarp and sticks outside next to the trailer. They also had about 6 dogs with them, and two small kittens.
There was so much litter and debris around their property it was hard to know where
to step. The man’s wife stayed laying on an army cot under the tarps while the man
talked to me and Hannah. I’ll be honest I really only understood about 10% of what he
said because of his thick accent, but I smiled and nodded and tried to be attentive as
best I could. It would’ve been ruse to offer this could a cleaning kit, because whatever

we supplied couldn’t even begin to clean up the mess that was that property, and it
seemed as though the man didn’t really want a kit or any special service, he really just
wanted some people to talk to. Hannah was more concerned about trying to talk to
him specifically about our role in the Red Cross, whereas I just let him talk about whatever he wanted to talk about. To me it seemed like that was the best option because I
don’t think talking to him about disability integration would’ve been particularly helpful. He talked to us about his business pursuits and his relationship with his wife. He
openly told us about how the storm had pushed them apart, and that they were trying
to separate but after losing everything, weren’t in a place to financially. He also talked about how it was hard for him to get aid because he had been in jail for domestic
abuse some years prior. This was pretty uncomfortable to hear, especially with his wife
laying down in the makeshift tent a few feet away. It seemed as though oversharing of
personal information was a theme among the hurricane survivors. I’m not sure why
people seemed to be so free in divulging personal information to me, maybe I looked
trustworthy, maybe its just how they become socialized after having to lay all of their
lives on the table for the government and casework, or maybe the raw humanity of a
situation like a hurricane just changes the way people view things.
We talked to the man for a while, until Mike and Bill came over and gave us an
out to go back to the car and continue on our way. A woman that Mike had talked to at
the church gave us the address of a disabled couple who might be I need of some assistance. We drove down the road to their mobile home. Bill was chastising Hannah in
the car for accepting food from the salvation army. He said that it was “bad optics” to
see a red cross volunteer taking food from the people who are in need of it. Hannah
insisted that the Salvation Army people insisted in giving it to her. Bill was frequently
criticizing small things everyone did, in fact he probably got on my nerves the most out
of anyone on the deployment. It seemed to me that out of all of the problems we were
actively working to fix on a daily basis, going out of your way to identify and create new
ones like this seemed unnecessary to me. Anyways Bill and Hannah decided to wat by
the car while me and Mike went up to introduce ourselves. The couple that answered
the door was very warm and welcoming. They went on to say that they didn’t need any
assistance but would appreciate a cleaning kit. My favorite thing about them was their
beautifully decorated backyard. I complimented them on their patio and they told me
that a few days after the storm, they hosted a family BBQ. They said that after such
a terrible event, they needed to plan a party to give them a goal, something to clean
up for. They also said that the party was a great way to return to normally and prove
to themselves ad their friends and family that life can go o after a storm. Despite the
woman of the house being wheelchair bound, the couple told us all about their extensive cleaning efforts. They pointe to the giant hole in their kitchen and told us about
how a massive tree fell into their house while they were inside it, but it was in fact a
blessing because the tree held the roof down, so it didn’t completely blow away like
the roofs of their neighbors. All in all they were really great people to talk to, and even
if we didn’t offer much help to them I’m really glad we got to talk.
Those were the last people we interacted with in Panama City before we headed
to Mexico Beach. To get from Panama City to Mexico Beach you have to drive over a
bridge. The first thing you get to once across the bridge is an air force base. Beyond
that you drive through a long stretch of blank highway lined on either side with broken lodge pole pine trees, until you get to the beach front community. To even get to
the community we had to pass a police checkpoint and show our Red Cross badges.

The extent of the damage was so severe that they were limiting the number of people
who could enter to just residents and relief workers. One aspect of disasters I never
thought about was disaster tourism, where people travel to destroyed locations after
things like hurricanes to see the destruction. I suppose in a few weeks Mexico beach
will be open to such tourists, while it seems like a morbid preoccupation disaster
tourism does boost the economy. A side note about the economy, another fun fact I
learned on deployment was that Waffle House is an indicator of economic prosperity
after disasters. Apparently Waffle House has an off the grid menu of food items that
they can serve even if they are without power and water, thus being able to open and
feed people almost immediately after storms. They also have a dedicated disaster
response team, which gets them repaired and operational faster than any other business. So, if a community has a repaired and functioning Waffle House restaurant, it’s a
sign that economic regrowth is occurring.
There wasn’t anywhere to stop on the main drag of Mexico beach, but most of
the pictures I took throughout this book are of the spectacular damage there. One
side of the road was the beach, where fields of wood pillars stood in the place of the
beach hoses which had just been blown completely off of them. Once we passed the
main area of Mexico Beach where all of the rental houses and tourist businesses used
to be, we entered the actual residential part, which mostly consisted of mobile homes.
One thing I found particularly frustrating about this day as a whole, was our complete
lack of planning. Mike seemed to think that we would just drive around and fid people
with disabilities to help, but in actuality it made me feel kind of creepy driving around
and keeping my eyes peeled for trailers with wheelchair ramps attached to them. Furthermore people weren’t always receptive to help from a group of strangers pulling up
in a rental car. I would have preferred a much different approach to our community
outreach, but one of the things I worked on a lot during my deployment was accepting
frustrations I couldn’t change and making the best of them.
We decided to follow signs to the local volunteer fire dept. We assumed that if
anyone knew the community and where need might be, it would be the local firefighters. While we were driving to the station, we had to turn around an take an alternate
route because an entire house had been blown into the road. Once we got to the fire
station we met a friendly group of people. I started talking to a woman, who immediately was excited to see another female, since the only people at the firehouse were
men. She started telling me about the non-profit organization that she had started after Katrina. She gets clothing donations and takes them all over the country to
different disasters. She does all the set up and traveling herself. I thought this was
really cool because it was the first time I had gotten to interact with someone working
in disaster relief but not part of a huge organization like the Red Cross. Another man
we met at the fire station named Brian had been talking to Mike. He had been working
in this community for quite some time and knew the residents well, and he took us out
to a few homes he thought might need assistance. Brian was another example of a
smaller-scale relief organization. He had founded his own non profit that traveled all
around the world bringing supplies and aid to people in need. Unlike the Red Cross
which does sheltering, he would embed himself in communities in need and jus work
with the people living there over long periods of time. He had been living in Mexico
Beach at the fire station for several weeks before we got there. Brian really didn’t have
a high opinion of the Red Cross, he was critical of the actual amount of donations put
towards relief versus the amount put towards “our fancy vests”. In actuality, 96 cents

of every dollar donated is used directly for the sheltering clients and aid, the other 4
cents are split between volunteers needs, but we didn’t want to argue with him, and
he dd have some valid complaints about the food being gross that we serve out of the
ERVS. Although, we’re feeding such a huge amount of people per day its hard to serve
gourmet food.
Anyways, Brian took us to two houses that potentially needed our help. We
split up into teams of two, so Mike and Hannah talked to a guy named Hobie, and Me
and Bill went to talk to a sweet elderly woman down the street. She was all by herself
sitting in a rocking chair on her porch. I loved this old woman because she was so badass and self-sufficient. Apparently she lived with her son, but he worked most days.
When we asked her if she needed any help she laughed and told us that she was a
strong and independent woman and hoped that she didn’t need help until the day she
died. We didn’t really end up giving her any aid supplies because she said she didn’t
need them, so we just ended up having a pleasant conversation with her for a while.
Meanwhile, Mike and Hannah were talking to Hobie, a middle aged veteran whose wife
was disabled. He did have a request for a transfer board for his wife, so she could be
moved from bed easily. This wasn’t anything that the Red Cross had, but we decided to
try and find one at a medical supply store in town and get it sent to him free of charge.
After we left Mexico beach we drove back to base camp for the night.
A few things I learned: apparently individual people start up disaster response
non-profits that are highly successful. People don’t enjoy the Red Cross food. A woman living in a flooded trailer ordered a shop vac on amazon and they delivered it to her
free of charge, this aspect of do it yourself mail order assistance I found really interesting. However, while amazon delivered, USPS refused to because of the house blocking the street. The biggest issue cleaning-wise people seemed to have this long after
the storm was black old. When people lose their roofs and can’t protect their home
rom moisture, the mold grows everywhere and is super dangerous. The presence of
mold actually spikes the shelter populations, because people who at firs were living in
their own homes are forced to evacuate.

Sunday November 11:
Today the disability integration team decided to split up, Hannah was on her
way back home, so it was just me and the guys. We decided Bill was best left at HQ
to work because he didn’t have the best presence at the shelter. I on the each other
hand worked well with the clients, so I planned on spending the whole day there, and
Mike would float in between. At this point in the operation there wasn’t a huge need
for disability integration, so I started to transition into being a shelter worker instead.
Because sheltering wasn’t my GAP, I kind of just wandered and helped out wherever
I wanted to, but I mostly stuck by the dorm C team upstairs because I felt connected with them after our big hallway move a few days before. Speaking of the hallway
move, by this point everyone who was in a room had been moved into the hall, except
for the Grandmother/son/granddaughter room and the room with the still ailing miss
Ruth. I went downstairs to the cafeteria dorm where they had set u a “special needs”
section of the shelter in the partitioned off kitchen area. It was still connected to the
rest of the large open space, but the shelter managers had moved Debbie Keyerra and
a few other clients behind the kitchen partitions where it was dark and marginally quieter. I hung out with the two of them and talked for a while. They told me about the
movies they rent and watch at night, and in general seemed not too miserable about
the move. I was still worried about Debbie’s health being in the cafeteria shelter, but
she seemed to be doing well!
As I went through my usual shelter routine I began to notice a certain amount of
very sick people, more than Ide seen the days before our Mexico beach trip. Unfortunately, because our medical staff was pretty limited there was very little we could do,
and people were throwing up in trash cans left and right. There was also an instance
of n elderly man getting diarrhea while vomiting in the middle of the cafeteria shelter.
I called Mike to let him know and he seemed greatly disturbed and mentioned that
it was most likely a norovirus. Noroviruses come in many shapes and sizes and are
basically viral stomach bugs. Norovirus occurs regularly in crowded areas like shelters.
After seeing everyone get sick, I became very aware of my personal hygiene and the
hygiene of those around me. The shelter had several clients in it who were disabled,
and unable to care for themselves very well. I had to help a few elderly women in
wheelchairs to and from the bathroom, and it occurred to me that it might be difficult to these individuals to wash their hands properly. There were also an incredible
number of small children running around the shelter, and children are crazy vectors of
disease. I began to watch the soap pump n the upstairs bathroom that I used because
it felt cleaner (shelter staff shared bathrooms with the shelter clients) over the course
of a day to see if it got any lower and I convinced myself that I was the only one using
any soap because if the 7 or so upstairs residents were, that soap would’ve been long
gone.
I was walking through the media-side shelter when I heard yelling coming from
Pauline, an elderly woman who was blind and in a wheelchair. I met her on the first
day of sheltering when she needed to be wheeled to the bathroom, but I hadn’t had
much interaction with her. She usually sat with her wheelchair pulled up to the snack
and drink table at the shelter entrance. Because she had some special considerations,
the medical staff had a nursing assistant to bring her meals in the shelter instead of
taking her to the feeding tent which across the campus. Today she was yelling in her
chair in the middle of the shelter that she was lost and that she needed help. No one

at the adjacent medical table seemed to notice or care that this was happening, but
I found it alarming, so I bent down next to her and tried to comfort her. I ended up
taking her outside to sit in the sun and away from the shelter. She was really difficult
to understand and had some known mental health issues, so I wasn’t sure what to
take seriously from what she was saying but instead just tried to validate and comfort her. She said something about a shadowy man that threatened and yelled at her,
and she was scared to go back into the shelter. Every time I sat with her and tried to
calm her down she would begin to cry again and start yelling about how scared she
was. I eventually calmed her down enough to where she was fine just sitting in the
sun. When I broached the topic of Pauline with the medical staff they all rolled their
eyes and kind of dismissed me. Apparently she had been a reoccurring problem in the
shelter and they were tired of responding to it. I was relatively new however and didn’t
know this history, and still found the fact that she was crying and yelling in the middle
of the shelter very disturbing. Continuing the conversation involving “bad optics”, I feel
like the Red Cross letting a mentally ill woman yell and cry in the middle of the shelter without assistance is bad optics, but I understand the exhaustion and frustration
the health workers were facing. Pauline was one of the people I was wondering about
transitioning after the shelter closed. She was mentally ill and disabled, and there was
really no way to connect her to case work and I’m not sure anyone knew of any family
or where she had lived before the hurricane. Clients like this the Red Cross case workers attempted to put into assisted living facilities, but the process was difficult to fund,
especially when you had little to no information about the shelter client you were
trying to place.
Eventually Ruby came out to Sit side by side with Pauline. I brought her a Gatorade because she had thrown up earlier and said her stomach hurt. Ruby Was also a
shelter resident I was worried about, we had a long conversation while she was sitting
outside about her ongoing issues getting FEMA assistance. Apparently her daughter
and her had lived together, but because her daughter violated parole and got sent
back to prison (for what I don’t know), they both lost their lease and Ruby became
homeless. Before the storm she was sleeping on the couch of a couple and paying
them $400 a month in cash to do so. The problem she was having with FEMA is that
the $400 /month rent wasn’t documented on any sort of ease or sublease form, so she
couldn’t prove anything. With her daughter in prison her only family and being disabled and wheelchair bound I wasn’t sure where she was going to go after the shelter
closed down.
Another strange incident that happened today was meeting a guy from Miami
who showed up in the shelter today. He had no bins with him, just a small backpack
and himself. He called me over to talk when I was playing with a little girl named Sabina on the stars. I can’t remember his name, but he spoke with a thick Miami accent
and looked really out of place in the context of the shelter. He had called me over to
ask me if I could give him the street address of the shelter, so he could arrange to be
picked up by his “buddies” to go do tree removal work. After giving him the address,
he insisted on talking to me for a while, which since it wasn’t a busy day I obliged. He
told me that he as a business man that had come from Miami t make money taking
trees off people’s houses after the storm. He ad his friends had fund a trailer whose
roof had been crushed, and they made a deal with the owner for room and board in
exchange for removing the tree. The owner of the trailer told them that they could
stay with him as log as the work was being done, but after he got insurance money

he was selling the trailer and they would have to leave. The guy from Miami said that
last night had been the final night before the trailer was to be sold, so he slept there
one last time. He claimed that he had problems sleeping and was always awake, so
ne took some over the counter sleeping pills to help him sleep. Apparently he took
too many and started hallucinating, thinking that the trailer he was in was surrounded
by some kind of militia, he called the police high on these sleeping pills begging them
to take him anywhere so they dropped him off at the shelter. This story struck me as
strange for several reasons. Why would this man travel all the way from Miami to Panama City Beach, and where were these friends he allegedly was doing tree work with?
And the sleeping pill story was unsettling, he was very jittery and strange acting when
we talked, but I just ignored t because I had several other things to worry about. I gave
him my red cross phone number in case he needed any shelter assistance and continued to make my rounds and help out where needed.
After a 10 hour shift at the shelter Mike picked me up and took me back to
headquarters. On the drive home we mostly talked about the state of health in the
shelter and the worry about norovirus. I was scared because it takes days to manifest,
so I could’ve already been infected and not know until days later. When we got back
to headquarters it was a shit show. Apparently, as bad as the norovirus had spread in
the shelter, it had also reached our staff shelter. When we arrived everyone had masks
and glove on and were armed with cans of Lysol. 12 volunteers had been removed
from their bunks and put into a quarantine dorm. I began to freak out a little when I
thought back to that morning and realized that Missy, a woman who I slept next to in
my dorm, most likely ad norovirus. At breakfast she had been acting incredibly sick,
throwing up in our bathroom. She had slept the entire day and was still asleep in our
bunk when I came back from the shelter. I quickly alerted the man in charge of staffing so that she could be moved to quarantine, but that meant that out bunk was definitely infected with the virus. We all shared one bathroom and slept in close quarters,
so after Missy was moved I sprayed every surface I could think of with disinfecting
spray and wiped down as much as I could with Clorox. The disability integration team,
now just Mike Bill and I, along with a few other non-sick members of the HQ staff all
decided that the best thing for us to do was to go out for drinks and sped as little time
at the staff shelter a possible. When I got home I was sufficiently tipsy and wasn’t as
concerned about getting infected.
A few things I learned today: Diseases spread like crazy through shelter environments, and by and large people have very poor personal hygiene practices. I’m concerned about the lack of background checking or any story of vetting of shelter clients.
The whole time I’ve been at this shelter its been for Bay county residents only, but now
this sketchy guy from Miami shows up not at all from Bay county and police just drop
him off at the door? There seems to be a lack of communication, or I’m just not getting an accurate story. I can also see people working at the shelter getting more and
more fatigued each day. The Red Cross policy is you deploy for 14 days with a mandatory day off in the middle of those weeks. Some people here at Arnold have been on
deployment for months. The situation with the mental health workers and Pauline is
tricky, as a new fresh face in the shelter I want to be understanding to both the clients
needs and the needs of my fellow volunteers who are more stressed and have been
here way longer than me. There are so many things about these people and about
previous incidents between clients that I am not aware of, and because of this I seem
to make a lot of mistakes!

Monday November 12:
The morning started out with a voicemail on my Red Cross phone left at 3 am
from the Miami guy. It was largely unintelligible, but he called me his “wifey” several
times in between mumbling noises. I’m not sure what the contest was or if he was
under the influence of anything, and I had no idea how to deal with this. I decided to
put it off for the moment and go to the standup meeting, where the topic of discussion
was the norovirus still decimating the shelter. The lead at the shelter said that you
cold tell it was still an issue because every trash can in the shelter had vomit in it. I
was nervous about going back to the shelter today, but I felt like it was my responsibility to help out, especially because the operation was scaling down dramatically and
we were sending home a bunch of volunteers who had been working for too long. The
shelter staff were burned out and only a few new people like me were coming in to
take over.
Getting to the shelter I checked in with Rene, one of the shelter managers. She
was the equivalent of Susan Shaw, but in charge of the cafeteria side dorm. She told
me that the upstairs would probably need the most help out of any area of the shelter
today so that’s where I should station. I like the upstairs the most anyway, so I was
happy to move up there. The upstairs also had a great shelter staff crew, with two
middle aged midwestern women both named Kathy, a man named Peter who was quiet
and wise, and then a super friendly older guy named Ben. Also joining the upstairs
team was a retired paramedic named Kyle, who was probably my favorite out of everyone. The older Red Cross volunteers treated me with respect and as an equal member
of the team, but also had a nurturing parental kind of attitude which was really comforting at times. Kyle was from a town close to my home town in Indiana and had a
daughter at home my age.
Today was an exciting day for the disability integration team because today
one of ur shelter clients was going to get a new electric wheelchair. The client Robert had his left leg amputated just below the knee right before hurricane Michael hit.
The storm destroyed his house the day he got home from the hospital and had pretty
much demolished everything he owned. Living in the shelter, he had an old broken
electric wheelchair he had borrowed from a friend, but t barely worked and was impossible to travel in. This had delayed his ability to recover significantly, with no way
to get into public transportation he couldn’t go anywhere outside the shelter. This
made finding jobs and housing very difficult. With no real way to initiate his recovery
process, Robert spent most of his day every day chain smoking by the fence, and you
could tell that this stagnation was really beginning to affect his mental health and optimism. Before I arrived in Florida, Hannah had been working with Robert and his case
workers to try and get funding to buy him a new electric wheel chair. The process had
proven extremely difficult.
Before today, my only interaction with Robert was when I was on my way upstairs passing his cot, and I asked him how he was doing. He told me that he was
getting nervous because more people were moving downstairs and encroaching on the
space around his bunk. He went into a horrible story about how he has PTSD, because
when he was a kid, he intervened when his father was beating his mother and his father almost beat hm to death. He was in a medically induced coma for months in the
hospital and woke up from it in the middle of the night alone. He explained to me how

the shelter gave him a lot of anxiety because of this past trauma he had experienced.
He also told me that he somehow lied about a preexisting condition to join the army,
but when they found out they gave him a dishonorable discharge, making it so that
he couldn’t receive any VA benefits. This was another moment in the shelter where I
felt way out of my comfort zone. I appreciate his willingness to share personal stories
with me but I wasn’t expecting it and wasn’t sure how to comfort him in that moment
beyond the normal lines we as volunteer generally say to people in the shelter who
are unhappy. I did my best to be sympathetic and actively listen to him, but I felt like I
should’ve said more. I was completely unprepared for so many aspects of this deployment, dealing wit situations like this being one.
Because Robert’s amputation was not related to the storm, organizations were
very reluctant to give him any money for a chair. He was also reluctant to accept a new
chair because it would mean the end of his red cross money and he would have no
other monetary help after that. He was also worried that the chair wouldn’t be covered under his Medicare, and so if it broke down before the three year period he would
be stuck paying for a chair himself. All of these worries aside, it was clear that unless
he got a new method of ambulation that he would be worse off. Just as I got to the
shelter today the case worker that Hannah had been working with found me to let me
know that the chai funding had been approved, all I had to do was find the client and
get his final approval, before taking $1800 and loading it onto a credit card to purchase
the chair. I found Robert waiting in line to check in with his cse work (the county had
made this check in mandatory every 48 hours in order to stay in the shelter). Once I
got his approval, I went to case work to load the money onto the card. Bill and Mike
arrived to pick up the card and go purchase the chair from the local medical supplier.
Once they had the chair they drove back to the shelter with it. I found Robert in the
feeding tent eating lunch and took him to the service hallway where we got him into
his new chair. I could see that he was much happier and more comfortable in it than
the last one. This small victory for the disability integration team was a great motivator to go through the rest of the day! The only down side was that I had to somehow
maneuver his old chair back to his bunk to be stored, and it became obvious to me
that he may not have bathed himself at all since living in th shelter. His chair was
caked in grease and dried food, I opted to try and walk beside it while steering it which
proved incredibly difficult. Everyone laughed at me and criticized my chair moving
methods and suggested that I just sat in it. I didn’t want to offend Robert by saying for
personal health reasons I didn’t wat to sit in it, so I played stubborn and just insisted
I thought my method was the best method. Once I got his chair situated I got back to
my general shelter work.
Upstairs we were told that we were turning one whole hallway into a sick bay for
the victims of norovirus, where they could be quarantined from the rest of the shelter population. To do this we had to start by moving everyone in the chosen hallway
out and somewhere else. The shelter managers told us that the best way to do this
would be to convince the displaced residents to move downstairs. The upstairs was
constantly in the state of trying to reduce its population size. Since the hallway move
and the mandatory visits to case work every 48 hours, any residents had either moved
out or moved downstairs. By today the upstairs had been reduced to about 75 people
living mainly in two hallways, plus the room with miss Ruth and the room with the son
who had threatened suicide.

Because I general people were moving out every day, there were several spaces
available below in the library down. I sort of became a real estate salesman, taking
families and couples from upstairs and shopping around downstairs with them for
desired cot space. The first couple I attempted to sell on the down stairs down was
super indecisive. They had 12 totes between the two of them and were nervous about
having to put some in storage to comply with the 2 totes per person rule downstairs.
After walking around and listening to them talk about it for 20 minutes or so, they decided they would much rather just stay upstairs with all of their things. The next people I tried to convince to move was a woman and her young daughter. I sold them on
a pair of cots in the corner, but when I went upstairs to help with their stuff she came
up behind me saying she no longer wanted to over because she had been warned by
the downstairs volunteer staff that the old man in the corner was creepy and dangerous to sleep next to. This brought up questions in my mind that if he is dangerous
and shouldn’t have women and children sleep next to him, ten why was he still in the
shelter? But I guess that wasn’t really my concern or place to ask about. After convincing her about a different area of cots I went to go inform the downstairs volunteers
and was aggressively told by one woman who was new, that clients weren’t allowed to
choose their own bunks and that her and her daughter would have to wait while they
were assigned one. This whole moving process got very frustrating for me and the entire dorm C staff, because we all initially told to try and move people downstairs, and
the best way to do that was to sell them on the idea of choosing a space. Then the
very controlling type A woman downstairs decided that she needed everything to be
her way, and that people weren’t allowed to choose spots. This discouraged anyone we
had convinced to move from actually doing so and made our jobs extremely difficult.
Then after a few hours of this we were all informed that we weren’t allowed to move
anyone downstairs in the library but instead had to move them across the way to the
cafeteria dorm, because eventually that was going to be where everyone was consolidated. This made sense logistically, but the cafeteria dorm was way more depressing
and had a general odor of sickness. Selling people living upstairs in a quiet semi-private space away from the pandemonium of the crowded down floors to move to the
cafeteria was like trying to sell a fish in the ocean on moving into a hot frying pan.
Eventually we got that hallway cleared out one way or another and set up a row
of 10 cots for the anticipated sick shelter clients. The whole time I was there today
no shelter clients actually came up to the sick bay. This made all of us wonder of the
threat of a sick ward was actually just a veiled attempt to convince people to move
downstairs. Nothing else really of note happened in the shelter today besides small
conversations and some manual labor of moving people from dorm to dorm or out f
the shelter completely. I left the shelter a little early today to move my things out of
the Blue Horizon staff lodge. Because the guy who owned the camp wanted it back, all
of HQ was moving into the high school, an all of the staff were moving into a hotel. In
the previous days the red Cross staffing people had moved all of the shelter employees into hotels, and now it was our turn. I moved all my things out and into a room I
shared with the shelter chaplain. I found her job really interesting, because she provided spiritual services of any religion or denomination to the people in the shelter.
Apparently this level of spiritual care was in high demand among the shelter population and she had been deployed for 5 weeks working in Arnold.
I was really tired of eating MREs and shelter dinners (which consisted of zero
vegetables), so I let one of the armed security guards make me out to dinner. It was

interesting hearing his side of working at the shelter. Due to the threat of gang violence and other dangerous activities, the shelter was guarded 24/7 by armed security
guards. They were at every door and throughout the shelter. The high school had a
series of second storey walkways outside connecting various buildings that the security would walk along. The presence of big men with guns walking above you constantly
made the shelter feel more like a prison than anything else. The guards would work 12
hour shifts every day and had been there the entire time the shelter had been open,
and at other shelter across Florida before they closed. Incidentally, this security company G4S is the same security company stationed at the US Mexico border. I found this
all very unsettling but given the amount of baker acts and domestic assaults happening on a nightly basis I was glad that safety was being considered.
Some things I learned today: Sexual harassment is one of the biggest issues I
experienced working on deployment, and probably the leas talked about. On a daily
basis I was subjected to unwanted stares, pickup lines, and comments from numerus
men staying in the shelter. Beside that there were other men that took a less aggressive but still unwanted interest in me. For instance, there was one guy that would
make me muscle milk drinks every day. One older man staying in dorm B knew I was
from new York and would ask me every day if he could stay with me in new York, all he
needed was a bus ticket and he would keep me company. The gesture was really nice,
but at the same time made me feel really uncomfortable while I was working. There
was a really sweet guy who would often ask me to join him for meals after my shift in
the feeding tent, which sometimes I would oblige but largely found it awkward. I think
the worst incident of sexual harassment was the voicemail left by Miami guy, which I
never addressed with him, but went out of my way to ignore his advances during the
days while I worked, and I think he eventually got the message and stopped trying to
talk to me. While men that were living in the shelter were the majority of the uncomfortable situations I experienced, there were even older men volunteering with the Red
Cross that crossed lines with me. From talking with Mike I gather that this isn’t the
first time that this has been a problem either. In general it’s a terrible situation to put
women in, I was torn between trying to be as friendly sympathetic and helpful s possible to these displaced people while maintaining my own comfort and safety. On top
of this everyone is so busy dealing with the regular amount of crisis in the shelter on
a daily basis that addressing issued like these falls by the wayside. Dealing with these
sorts of interactions every day, comments about my clothes appearance and body,
unwanted advances, and uncomfortable looks really wore me down. By the end of my
deployment I would have to stop myself from screaming id a man so much as complimented my smile. These disaster environments are stressful awful places to be, and
as much as you try and stay strong they have a way of breaking you down and leaving
you to feel exposed and helpless in the face of everything. I imagine this is how the
shelter clients feel and this is how the shelter volunteers come to feel as well.

Tuesday November 13:
Things in the shelter are quickly ending and the entire Red Cross operation is
trying to rapidly downsize! Not much really happened in the shelter today. We moved
a fair amount of people out of the upstairs dorms including the couple that I had tried
to convince to move downstairs the day before, and the single mom with her daughter.
Overall upstairs has become quiet and easy to manage. We have a notebook sheet
where we have the names and locations of everyone staying in the hallways recorded,
and its become a game of slowly checking them off a people leave. It seems like the
mandatory service hall check ins have really bee doing good for a lot of people. Several families and couples that seemed to have very little direction when I arrived are
coming into dorm C smiling because they either found a new job or a place o stay. I
definitely have experienced cases in which FEMA helped people immensely, and some
where FEMA was no help at all. It seems like in the past few days a lot of people have
been able to access the help the needed to move on from the shelter.
One thing I’ve noticed is that almost no one is able to stay in the Panama City area.
Many people are moving to towns in rural Alabama, because the price gauging on rent
has become too high for anyone to afford in Florida. There are rumors circulating
that some legislation will be passed punishing the landlords who price gauge to take
advantage of hurricane victims. I asked Mike If he thought that this was true, and he
told me this sort of issue happens during every disaster recovery and this legislation is
almost always rumored but never comes to fruition.
Aside from helping move people out of the shelter we mostly just sat around
the communal table in the middle of the upstairs in case people needed assistance.
One woman who was staying at the shelter with her boyfriend stopped upstairs to
talk to us. She had on short shorts and a crop top and went on to tell us how she was
dating this 19 year old guy, who would insult an accuse her of dressing like a “slut”. Me
and the Kathys told her that she shouldn’t let anyone talk to her that way, and that no
19 year old boy was worth that. This particular young woman seemed to have a lot of
issues. I had seen her a few times in the shelter fighting with the friend group she had
begun to associate with. There seemed to be a lot of drama almost like being back in
high school. We had a mental health worker come up and talk with her because we
were concerned about what she had been saying to us. Later in the afternoon she
walked by our table again, this time limping dramatically. When we asked her what
was wrong with her foot, she said that she had had a “mini-seizure” which to the best
of my knowledge isn’t a real thing and certainly doesn’t present with dramatic limping
as a symptom. She didn’t want any help and continued to limp slowly down the hall to
the staircase. Kyle was coming up the stairs and stopped to assist her slowly down the
step to get a soda. When he came back upstairs later he told us that as soon as she
had gone into the back hallway where no one could see her she began walking normally again. It was obvious to us that she really wanted attention and was acting out
in this strange way to get it. Eventually she was moved downstairs and out of C dorm
for reasons unknown to me but related to some domestic issues between her and her
“boyfriend”.
It was disheartening to see so many young women my age struggling by themselves in the shelter. There was another woman in her mid-20s names Asia, staying in
the shelter by herself. She had become involved with a guy named Jay, who, because
of his tendency to attempt to seduce all the women in the shelter we had nicknamed

Casanova. Casanova had convinced Asia to pay for a night in a motel room so that
they could spend the night together. The next day he completely ignored her existence
in the shelter. She was really hurt by this for completely justified reasons and began
to spend a lot of time talking with me about things in the shelter. I didn’t really know
anything about this woman but could tell she was lonely and needed a friend.
Earlier today in the morning a security guard and a sheriff had come upstairs to
ask about a covered security camera. The 5 of us sitting at the table had no idea what
they were talking about, but after some investigation it was discovered that the couple
at the very end of the hallway by the nice bay window had thrown wet toilet paper on
the camera to cover it up. What they were doing after they covered the camera I can
only guess about. The police officer wanted to know the whereabout of the couple in
question, the man was somewhere in the shelter but apparently earl in the morning
they had had a fight and the woman had left the shelter, saying something about a
man from Georgia. Apparently this sort of “shelter romance” was a usual occurrence
in shelters. The more seasoned Red Cross volunteers filled me in about how common
it was under these conditions for couples to form and breakup, people to meet and
combine resources to leave the shelter faster and together, only to break up after the
fact and wind up back n the same shelter. After the man in question came back up
to his cot, the police confronted him. He broke down crying about how he needs to
see mental health because he’s upset about the fight he had with his girlfriend. After
talking to mental health for several houses, we still wanted him out of C dorm. Just as
this conversation was happening his girlfriend arrived back at the shelter. He attempted to reconcile which didn’t g well she threatened to hurt him if they were relocated to
the same dorm, so to appease everyone we moved one to the cafeteria and one to the
library. The whole incident was fairly dramatic, but I’m surprised they didn’t kick them
out for covering the cameras like that.
A few things I learned today: People go through incredible lengths to have sex
in the shelters. This can be problematic because the risk of sexual assault is always
something volunteers are told to watch out for. Couples form and break up quite frequently in the shelter environment, and I think the extra stress of the situation people
are in can lead to more fights and potentially dangerous ones. Watching these relationships form and break and reform and break is like watching a sad all too real reality tv show, and I wish that I could reach every woman staying in this shelter by herself
or otherwise and help them feel more empowered. I was in much less of a stressful
situation then they were and I was still feeling the unfair pressures of being a woman
in the shelter. I can only imagine what it would be like living in a place like that all the
time.

Wednesday November 14:
Today was my last day at the shelter! Because disability integration had been
phased out by this point in the deployment and the operation was drastically scaling
down, me and Mike were assigned an emergency response vehicle (ERV) to drive back
to its home in Rochester. Each Red Cross chapter across the country had an ERV that
was deployed locally to small scale disasters, but when national disasters occur the
ERVs are sourced from all over the country. Volunteers are then tasked with driving
them back to their home station. Since Mike and I were from upstate NY, we saw the
Rochester ERV as a convenient way to get home while helping out with the return of
resources.
Because we needed to pick up the ERV and keys before the last kitchen closed,
I was only at the shelter until 3 or 4 in the afternoon instead of my usual 7 to 7 shift I
had picked up. It was the same quiet uneventful kind of day as yesterday, and aside
from continuing to move people out the door and downstairs to the cafeteria nothing
eventful really happened. Although the norovirus continued to plague the shelter no
one had been moved to the sick bay we had arranged days before. This only furthered
our suspicions that it was an attempt to scare people staying upstairs out and down to
the other dorms. When I first arrived upstairs this morning, I was informed that Asia
was banned from dorm C. Apparently the nigh before she had been caught sleeping
with a guy on his cot in the hallway and was no longer allowed upstairs. Luckily, when
I saw her later that day she told me that FEMA had helped her, and that a catholic
charity was going to take her to Georgia tomorrow to stay with friends in Atlanta.
A nurse came today to evaluate miss Ruth, who despite the best efforts of our
medical staff ad continued to decompensate day after day. The nurse came out of
Ruth’s room and told us very sternly that she needed to go to the hospital immediately. We called an ambulance to take her to the emergency room. It was horrible that
she had to get so sick before we would do anything to help her, but I was relieved that
she would finally be in a facility where she could receive proper medical care. The
hospital also has methods of placing people in assisted living facilities or nursing
homes. I can’t believe that we had to watch her get sicker and sicker before we could
justify sending EMS to take her to place to get the resources she needs, but it seemed
like no one working in the shelter had a better system than that.
After miss Ruth left I helped take down and fold cots from people that had
moved out. The family of three that had also been occupying a room upstairs was still
there and showed no signs of making plans to leave. The shelter was also quiet today
because school had finally re-started, and all school age children were gone during
the day. Aside from kids, most of the people staying upstairs worked nights, so they
mostly slept all day. I played a game of Uno with a couple shelter clients and tried to
pass the time in a helpful way before Mike picked me up to go get the ERV.
It had gotten really cold (and by cold I mean low 40s) in Florida and there were
rumors circulating that the county was going to advertise the shelter as a “warming
center” for people displaced by the inclement weather. As shelter staff we were preparing to potentially accept hundreds of new residents coming in because it was too
cold to stay outside. Many of the people saw in Mexico Beach that were living under
tarps in their yards were potentially to becoming into the shelter tonight. I thought it

was interesting that despite their efforts to get people to leave by aggressively kicking
them into the hallways, the county commissioner was filming a video for social media of him sitting on a shelter cot telling people that they are more than welcome to
shelter at Arnold High School. The county had apparently received a lot of pushback
from the media from their inability to cooperate with the Red Cross and unsympathetic
behavior, so they were lunching a social media campaign to seem less heartless and
more inviting.
Nothing else really happened at the shelter today and before I knew it Mike was
out front waiting on me to get the keys. I was rushed leaving so one thing I regret is
not taking the time to say goodbye to the shelter residents I had grown close to like
Debbie and Keyerra, as well as the other volunteers I had shared so many stressful
moments with. Although it had only been a week, the amount of life and experience I
had endured made it feel so much longer than that and made me feel really close to
the people I experienced all of it with. Me and Mike picked up the ERV and went to bed
really early so that we could leave at the crack of dawn to begin our long push back to
New York

Thursday November 15 and Friday November 16:
One of the strange things about leaving Arnold shelter in the ERV, was that even
if my job in the deployment was done, nothing was really finished. All of the people
that I had worked with and tried t help were still in the process of recovering, the shelter was still operating, and everything was still so in motion it felt weird to leave in the
middle of it all.
A few notable things that happened on my way home: I was contacted by the
older Red Cross volunteer that had made inappropriate advances on me and he apologized. I found out that the shelter population had gone up significantly in the night
due to an influx of people sheltering from the cold, but that they set the closing date
to the 20th of November. I also found out that the county had begun to fulfill their
promises of kicking people out of the shelter who didn’t comply with the mandatory
case work check ins, and this had cleared out a good amount of people. The Red Cross
had also begun handing out tents and basic camping supplies to people in an attempt
to get them to leave. The whole operation was being called “home for the Holidays”.
Perhaps the most horrifying news I got after I left the shelter was that the guy from
Miami had been arrested for selling cocaine in the shelter. When the police ran his record they found out that he had previously been imprisoned for 5 years for strangling
a woman. There were also rumors circulating that FEMA had several thousand trailers
waiting to be deployed and were just waiting for suitable lot space for them.
Overall I feel like there is no good way to end this journal, I can’t find a concise
way to summarize my experience and wrap it up nicely because I’m still weeks later
trying to make sense and process everything I experienced. When people ask me how
my deployment was its hard to give a good answer, I want to say horrifying, eye opening, and sad, but it was also incredibly powerful and humbling. I think I would chalk
it up to a good experience and one I would happily go through again, because despite
some of my grievances with how things operated I generally feel like we did good.

Side note: I titled this piece of writing “Getting to Yes” because that is the motto the
Red Cross trains people on when they are going into sheltering. The concept is based
around doing anything for the client necessary to get them to “yes”, yes being their recovery goals. I find this phrase interesting because while it seems simple, after experiencing the shelter for myself I think it seems fairly obvious that there is an incredible
amount of ambiguity when it comes to “yes”, and how volunteers, organizations, and
the disaster victims themselves all try and get to it.

EVACUATION ZONES

EVACUATION ZONES
ZONE A (cat 1)
ZONE B (cat 2)
ZONE C (cat 3)
ZONE D (cat 4-5)

Above is the evacuaton zone map for hurricane Michael. The areas in different colors correspond to the
catgory and strength of the storm.

EVACUATION SHELTER
FLOOR PLAN

Other mian enterances and exits
can be blocked off in order to limit
the amount of access residents
have to other areas of the building
that are not in use as part of the
shelter.
These doors should
remain operable to become fire
exits.

Every shelter dormatory should have an open
front section, with a 24 hur snack table, water,
and a medical station.
Here at the front
residents can check in and out of the shelter as
well as reciee informationa and medical care. It
is imperative that noone enter and exit the
helter without going through this main area, for
saftey.

Individual batrooms are an
important
consideration
in
sheltering. These facilities can be
great for the elderly and disabled,
who may need help accessing
them. They can also be good for
mothers with small children, and
people who are transgender, and
non gender conforming.

An appropriate amount of egress is
necessesary when planning a
shelter, because in case of an
emergency you would need to
evacuate a large amount of people
in a short amount of time. Having
exit doors clearly marked in
multiple languages is important.

Shelters are designed to be both
comfortable and uconfortable, safe, and
secure. A large number of domestic abuse
incidents, sexual assaults, and other
incidents can occur and do on a daily basis.
Planning and maintaing a good shelter is a
difficut task that requires lits of forethought
and on the fly problem solving.

1’

2’

5’

10’

This is the basic layout of an evacuation shelter. Cots are arranged in grids and alot 20 sf per person.

SHORT TERM SHELTER
FLOOR PLAN

Shelter cots can be rearranged to
accomodate family groups, but the aisles
inbetween cot groupings need to remain
wide enough for people in wheelchairs,
and with walkers. This is an important
saftey feature and allows for disabled
clients to interact easily in the shelter.

Each shelter client is issued a number of
plastic gallon totes to hold all of their
possessions. Families and individuals usually
possess between 2 and 6 totes.
In an
evacuation shelter clients are only allowed to
keep two of their bins by their cots and the
rest are put into storage in logistics. In a short
term housing shelter these rules are usually
relaxed, and clients can keep all of their things
by their bed unless circumstances prevent
this. Clients may also use their totes to claim
space and divide their sections visually from
other shelter clients.
Medical cots can be provided to clients
with special needs. They are also used
as bariatric cots for larger shelter
residents. These special cots are similar
in dimention to the standard ones,
however they are wider and can be
leaned forward for special accomodtions
such as CPAP machines.

Collapsible play “play mate” baby
cribs are donated to the red cross
and distributed to shelter clients
with young children. These make
great alternatives to regular cots,
which may cause problems for
children who may sleep walk or
generally wander away.

Many shelter clients come to the shelter a couples and opt
to combine their cots so that they can sleep close together.
Many of these couples also bring in infltable mattreses so
that they can more comfortably sleep like this. Clients also
enjoy bringing their own pillows and blankets to make their
cot space feel more like home.

Many shelters utilize public
buldings and therefore use
public restrooms. This can be
problematic for clients who
may have special preferences
towards single bathrooms.
These can also be fairly
unsanitary places and require
lots of monitoring by staff. It
is important in the shelter to
block off rooms that are not
meant to be accessed by
clients. This eliminates the
risks of assaults and types of
abuse. This also allows for
accessory spaces to become
staff rooms, headquarters,
and storage areas for logstics.

Each red cross shelter client upon
intake recieves a cot, a red cross
blanket, and a pillow. These cots
are laid out much like the cots in
the evacuation shelter, and all of
the items remain in single
packaging until they are clamed by
a shelter resident.

Some shelter residents have special needs such as PTSD, anxiety, or other conditions that
prevent them from feeling comfortable in the shelter environment, particulary dormatiries.
Blue walls are available to construct make-shift shelters within large open dormatory spaces
to create visual barriers. Blue walls are only available upon request and the client requesting
them has to be approved for their use by a mental health worker, to prevent overuse of
important resources within the shelter. Another special accomodation available specifically
for shelter clients on the autsm spectrum are comfort kits, which contain weighted blankets,
stress balls, and noise reducing headphones.

Evacuation shelter:
20 sf per person

Short-term housing shelter:
60 sf per person

6'-9"

10'

3'
6'

Above is a floor plan showing the different ways people colonize and create their living spaces in a
short-term disaster shelter. Below that is a diagram showing the square footage requirements per
person in each type of shelter.

TRANSITIONAL HOUSING TYPES

CAMPING TENT

USED MOSTLY IN THE CASE F PRE-DISASTER
HOMELESSNESS, TENTS CAN BE DISTRIBUTED
AMONG SHELTER CLIENTS AS A LAST RESORT,
WHEN THEY HAVENT QUALIFIED FOR ANY
HOUSING AID FROM FEMA, AND HAVE NO
FAMILY TO STAY WITH.
THESE CLIENTS
TYPICALLY WERE HOMELESS BEFORE THE
STORM AND MAKE USE OF THE TENTS AND
CAMPING SUPPLIES.

PROS:

CONS:

_PROVIDED BY RED CROSS OR OTHER CHARITIES

_MINIMAL PROTECTION FROM THE ELEMENTS

_NO COST TO SHELTER CLIENT

_NO ABILITY TO REGULATE WHERE PEOPLE GO WITH THESE

_PROVIDES BASIC SHELTER FROM ELEMENTS

_NOT VERY ACCOMODATING FOR LARGE GROUS

_INCLUDED WITH CAMPING COT, STOVE, AND SLEEPING BAG

_EASY TO DAMAGE OR LOSE, POTENTIAL FOR ILLEGALITY

MOTEL

SHELTER CLIENTS WHO HAD BEEN LEASING,
OWNED, OR RENTING A HOME CAN QUALIFY
FOR FEMA AID. TYPICALLY THESE CLIENTS WILL
BE GIVEN A SUM OF MONEY TO USE AS RENT
AT A HOTEL FOR UP TO 18 MONTHS PAST THE
STORM. THIS SUM OF MONEY IS ONLY ABLE TO
BE UTILIZED AT HOTELS AND MOTELS WHICH
PARTICIPATE WITH FEMA IN THIS PROGRAM.
THIS IS TYPICALLY THE FIRST OPTION, AND
MOST DESIRABLE OPTION FOR QUALIFYING
CANIDATES.

PROS:

CONS:

_PAID FOR BY FEMA

_FEMA CAN BE DIFFICULT TO WORK WITH

_GOOD FOR LARGER FAMILY UNITS

_PRICE GAUGING FORCES CLIENTS FAW AWAY FROM RELATIVES

_PROVIDES MORE THAN BASIC ACCOMODATION

_CAN BE DIFFICULT TO ACCESS, TEND TO FILL UP QUICKLY

_ACOMMODATION POTENTIALLY CLOSE TO HOME

_POTETIALLY FAR AWAY FROM JOBS AND SCHOOLS

FEMA TRAILER

SHELTER CLIENTS WHO HAD BEEN LEASING,
OWNED, OR RENTING A HOME CAN QUALIFY
FOR FEMA AID. TYPICALLY THESE CLIENTS WILL
BE GIVEN A SUM OF MONEY TO USE AS RENT
AT A HOTEL FOR UP TO 18 MONTHS PAST THE
STORM. THIS SUM OF MONEY IS ONLY ABLE TO
BE UTILIZED AT HOTELS AND MOTELS WHICH
PARTICIPATE WITH FEMA IN THIS PROGRAM.
THIS IS TYPICALLY THE FIRST OPTION, AND
MOST DESIRABLE OPTION FOR QUALIFYING
CANIDATES.

PROS:

CONS:

_INITIALLY PAID FOR BY FEMA

_TRAILERS TAKE MONTHS TO GET DEPLOYED

_AMENITIES INCLUDED IN INSTALLATION

_NEED TO PAY BACK TRAILERS, THEY WILL BE REPOSSESSED

_PROVIDES A SENSE OF OWNERSHIP AND HOME

_NO CHOICE IN PLACEMENT OF TRAILER

_PLACED IN COMMUNITY WITH OTHER SURVIVORS

_POTETIALLY FAR AWAY FROM JOBS AND SCHOOLS

This is a drawing comparing the pros and cons of the three most commonly seen types of transitional
housing deployed once the short-term shelter closes.

THE LIFE OF THE FEMA TRAILER

The Life of the FEMA Trailer

FEMA trailers are currently produced
by CAVCO industries. The original
"travel trailer" model used for government disaster housing was produced
by over 12 different manufacturing
companies across the country.

During Production, FEMA trailers require an enormous amount of energy. The embodied energy of
some of the required materials are as follows:
Aluminum (from bauxite): 227-342MJ (63,000 to 95,000
watt-hours)
Steel (from iron): 20-50MJ (5,550 to 13,900 watt-hours)
Steel (from recycled steel): 6-15MJ (1,665 to 4,170
watt-hours).

Although several types and sizes of manufactured
structures have been installed throughout the Gulf
Coast region, most are mass-produced, one-bedroom travel trailers. These typical FEMA trailers are
designed to accommodate two adults and two
children. There are larger trailers and other
manufactured structures that can accommodate
larger families. A typical FEMA trailer can measure
14' by 22' (308 sq. ft.)[4]:56 or 8' by 32' (256 sq. ft.). It
consists of a master bedroom with a standard size
bed, a living area with kitchen and stove, bunk
beds, and a bathroom with shower. Each trailer is
equipped with electricity, air conditioning, indoor
heating, running cold and hot water, a
propane-operated stove and oven, a small
microwave oven, a large refrigerator, and a few
pieces of furniture attached to the floor; usually a
sofabed, a small table, and two chairs. There are
only a handful of FEMA trailer designs, so nearly
all trailers have the same general layout. Furniture
is attached to the trailer; it is not possible to move
it, and it would be illegal to do so. It is also illegal
to paint the inside or outside of the trailer. Trailers
have little storage space, can be very cramped, and
offer little or no privacy.

13'

11'-5"
3'

8'

34'

Travel Trailer Design Drawings

Mobile Home and Travel Trailer Per Unit Costs Breakdown
Private Sites

The term FEMA trailer, or FEMA travel trailer, is the name commonly given
by the United States Government to forms of temporary manufactured
housing assigned to the victims of natural disaster by the Federal
Emergency Management Agency (FEMA). Such trailers are intended to
provide intermediate term shelter, functioning longer than tents which are
often used for short-term shelter immediately following a disaster. FEMA
trailers serve a similar function to the "earthquake shacks" erected to
provide interim housing after the 1906 San Francisco earthquake.

$113,770

$105,770

Commercial Sites
Group Sites
$83,948

$61,970
$43,455

$71,948

$69,970
$51,455

$38,348
$29,348
$17,558

Mobile Homes
(Manufactured)

Mobile Homes
(Off the Lot)

Travel Trailers
(Manufactured)

$26,558

Travel Trailers
(Off the Lot)

FEMA Program distributon Breakdown

Widespread damage in an area may cause extreme
housing shortages. The extent of the rebuilding effort in
such an area may cause a shortage of building contractors and materials throughout the region. This further
delays the construction of new housing, and increases a
need for existing apartments or motels to house incoming
construction and service workers. Leasing rates for
apartments may become prohibitively high for those who
have lost their homes, particularly working class storm
victims. FEMA trailers, which are offered rent-free, may be
the only form of habitable dwellings available to those
within a disaster area. In 2005, "the devastation of housing
in New Orleans and surrounding communities was so
widespread that large numbers of the displaced had few
options but to take up residence in FEMA parks" following
extreme flood damage. FEMA trailer occupants reported
that they preferred the trailers to living in cars, tents,
partially gutted homes, and the crowded homes of
relatives.
FEMA policy generally allows residents to live in a FEMA
trailer for a period of 18 months, beginning at the time at
which they receive access to the trailer. However, this
period has sometimes been extended when availability of
housing continued to be a serious problem for a longer
time. In the case of Hurricane Katrina in August 2005,
deadlines were extended to allow people to live in trailers
for up to 45 months.
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This map shows the locations of factories around the country which manufacture FEMA trailers. It then
shows the routes trailers take to get to the straoge yards in Mississippi and Alabama, and how the
energy costs of moving these trailers accumulates. Finally, it shows how these trailers are deployed to
disaster areas around the gulf coast from their strorage yards.

Shelter ArchetypesSHELTER ARCHETYPES
Shell structures can be made up of a
variety of materials, from fabric to wood.
These materials have the potential to be
locally sourced which will reduce
embodied energy costs of transporting
them. These structures also have the
potential to be constructed by non-skilled
labor if they are designed with simplicity of
assembly in mind.

THE SHELL
Due to the flexible nature of pavillion
structures, you can house a large number of
disaster survivors. This is beneficial for large
family groups that have been displaced but
wish to stay together. This is method of
sheltering also has a good potential to flat
pack, and therefore be stored or shipped
efficiently.

Shell structures have the potential to be very
cheap to construct due to the simplicity of the
form and material considerations. However,
this design strategy is open air and is only
suitable for certain types of sheltering. Shells
are open air and offer no real privacy or
reprieve from the elements. They cant be
temperature regulated effectively and have
several potential issues with waterproofing. It
is also hard to provide amenities within a shell
structure, which leads to issues with
long-term inhabitation of these structures.

Like the shell structures above, enclosed
shelter types also have the potential to be
designed in such a way that constructuion by
non-skilled individuals is possble. They also
can potentially flat pack to store and transport
efficiently.

Because this shelter typology is enclosed,
there is a greater amount of privacy, and
saftey. The enclosure provides a barrier from
the weather and there is opportunity for
insulation and temperature regulation. This
shelter type also needs t have access to light
designed into it unless its not meant for
night-time inhabitation.
Ventillation also
becomes a consideration now that the space
is enclosed.

CONTAINED
The biggest drawback of these designes is the
lack of amenities. While many of these shelter
designs have the otential for adding them,
many shelter survivors dont have the means
to provide their own, thus hindering their
ability to stay in this space for longer than a
day. These shelters are also more costly than
the imple shell ones, and if they are not
assembled on site transportation cost
becomes a large factor.

An important consideration for these
structures is the way they connect to the grid,
and access potable water. In disaster areas
these may not be available, and therefore the
potential to function off the grid would be
highly valuable.
Things like photovolteic
mannels can be costly and difficult to install,
so these are important to consider in all
aspects.

CONTAINED + AMENITIES

Because the enclosed shelters with
amenities provide all of the necessary
basics to survival, these shelters have the
highest potential to be effective in
long-term disaster relief scenarios, and
support a number of indviduals for long
periods of time. Like the other enclosed
shelter types, issues of light, ventillation,
and insulation are important to consider.

These all inclusive shelters come with a few issues concerning
their transportation, assembly, and cost.
Because the
amenties are included in these shelters, flat packing them
would be difficult. This means that transporting them as a
entire unit is most likley the way they would have to be
distributed, leaving potential for inefficient transport and high
embdied energy costs. Producing them will also be more
costly due to the increase in materials and fixtures. Cost will
have to be a carefully considered factor in these shelter
models.

Above are three main types of sheltering I have identified. This drawing compares and contrasts the
potentials and charicteristics of all three, and whether or not they would be helful in a transitional
housing scenario.

REALISTIC

UNREALISTIC

SHELTER DESIGN PRECEDENTS

Caccoon
Woods Bagot

Lofty
Studio Muda

Woven Shelter
Abeer Seikaly

Plaster Crates
Lebanese American University

ReCover Shelter
Andew Malone

Folding House
Min Tang

Post-Disaster
Housing
Garrison architects

TRS-1
SCI-arc

Sabari Probaharan

Portable Emergency
Shelter

Just a Minute
Barberio Colella
ARC

EXO
Michael McDaniel

Nepal Project
Shigaru Ban

Skýli
Utopia

Emergency Shelter
XT Systems

Tentative
Designnobis

Shelter 2
MAD Workshop

RDM
Visible Good

Accordion Tent
Ye Haoyu

Hex House
Architects for
Society

EDV-01
Diawa Lease

Solar Flat-Pack
Shelter
IKEA

Shelterhome

Metaplate
Kevin Yong

The Grid
Carter Williamson
Architects

Prefab Home
Green Horizon

Shelter

Parasitic Emergency
Homes

RE:BUILD
Pilosio Building
Peace

Emergency Floating
Shelter

Living Capsule
César Oreamuno

Mud Hut
Stephanie Chaltiel

Inflatable Shelter
Patrick Wharram

AbleNook
Jason Ross

Pop-Up Shelter
Alastair Pryor

Sandbag Shelter
Nader Khalili

BuBbLe House
MMAS

Pop-Up Shelter
Students

Emergency Shelter
Jun Sakaguchi

Shift pod
Christian Weber

Self-shaping
Shelter
PSFK

Concrete Canvas
Concrete Canvas

Binishelter
Binisystems

IMPRACTICAL (NOT USEFUL)

Foldable Emergency

Can Koseoglu Design

VMYC

Hochschule Rosenheim

Mike Reyes

PRACTICAL (USEFUL)

This is a map of shelters designed by architects and engineers, arranged in accordance with how
practical and useful they are.

HURRICANE MICHAEL 10-DAY
OPERATION MAPS
Hurricane Michael Operation November 8, 2018
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Hurricane Michael Operation November 18, 2018
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These maps show the extend of the Red Cross disaster relief efforts at the begnning and end of my 10
day deployment.

SHELTER POPULATION AND
FEEDING DATA
10/7
Hurricane hits, 72 ERVS deployed from the lower 48 states
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The graphic to the far right shows the amunt of emergency response vehicles eloyed every day of the 10
days I was in Florida. This goes with the graph on top which indicates amount of meals served in those
10 days. The last graph shows the populaton decline of the Arnold high school shelter during my 10 day
deployment, specifically noting events which spurred declines in shelter population.

TROPICAL STORM
PRECEDENT DATA

Hurricane Michael

Hurricane Harvey

Hurricane Maria

States with shelters and transitional housing

States with shelters and transitional housing

Number of Shelters

Number of Shelters

Number of Shelters

6 Weeks

2 Months

6 Months

States with shelters and transitional housing

= 10 Shelters

= 10 Shelters

Shelter Population

= 10 Shelters

Shelter Population

Shelter Population

= 50 Shelter Residents

= 1500 Shelter Residents

= 50 Shelter Residents

FEMA Transitional Sheltering Response

FEMA Transitional Sheltering Response

FEMA Transitional Sheltering Response

Number of Shelters: 43

Number of Shelters: 311

Number of Shelters: 8

Shelter Population: 2,460

Shelter Population: 290,196

Shelter Population: 311

Approved TSA applications: 28,491

Approved TSA applications: 54,637

Approved FEMA applications: 1,138,444

Long-Term Assistance: 24,690

Transitional Sheltering Assistance: 6,970

Transitional Response Ongoing

24,690

Households recieving TSA < 2 Months

29,947

Households recieving long-term TSA

24,690

6,970

29,947
1,138,444,

Households Recieving TSA
Financial Assistance TSA Not Included

Hurricane Sandy

Hurricane Katrina
States with shelters and transitional housing

Number of Shelters

Number of Shelters

3 Months

6 Months

States with shelters and transitional housing

= 10 Shelters

= 10 Shelters

Shelter Population

Shelter Population

= 500 Shelter Residents

= 1000 Shelter Residents

FEMA Transitional Sheltering Response

FEMA Transitional Sheltering Response

Number of Shelters: 311

Number of Shelters: 133

Shelter Population: 290,196

Shelter Population: 41,000

Approved FEMA Applications: 352,080

Approved FEMA Applications: 738,318

Transitional Sheltering Assistance: 11,505

Transitional Sheltering Assistance: 56,669

24,690

11,505
29,947

339,575

Households recieving TSA
Financial Assistance TSA Not Included

56,669
681,649

Households recieving TSA
Financial Assistance TSA Not Included

These pages show data compiled from 5 hurricane response case studies. Each storm is diagramed in
terms of location of shelters, number of shelters, population in shelters, and percentage of applicants to
recieve transitional housing from FEMA.
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